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Background: The optimal intravascular ultrasound (IVUS) criteria for defining the functional significance of intermediate coronary stenoses in 
different locations of the coronary tree are not well-known.
Methods: IVUS and fractional flow reserve (FFR) measurement were performed in 267 intermediate lesions located at the proximal or mid part of 
major coronary arteries. Optimal IVUS criteria and their diagnostic accuracy for functionally significant stenoses (FFR <0.8) were assessed.
Results: FFR was less than 0.8 in 88 lesions (33%). The determinants of FFR were minimum lumen area (MLA) and lesion location. The diagnostic 
accuracy of MLA was highly variable according to the location of lesions. The best cutoff value (BCV) of MLA to define the functional significance was 
3.0mm2 (AUC 0.81, 95% CI 0.68-0.91) for proximal left anterior descending artery (LAD) lesions and 2.75mm2 for mid-1 LAD lesions located before 
the 2nd diagonal branch (AUC 0.76, 95% CI 0.66-0.84). However, appropriate MLA to predict the functional significance of lesions could not be 
found in other segments.
Conclusions: When IVUS parameters are used to determine the functional significance in patients with intermediate coronary artery stenoses, 
different criteria should be used according to lesion location. It should also be noted that variations in coronary anatomy can influence the 
diagnostic accuracy of these parameters. 
